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Summary
　We report 5 cases of general anesthesia for dental treatment in pediatric patients 
(2 years 6 months old to 6 years old) with living-related liver transplantation. Every pa-
tients were diagnosed to congenital atresia of the bile duct and had living-related liver 
transplantation (Table 1). The preoperative examination data were normal and they had 
no limitation in daily living. Anesthesia was inducted with thiopental sodium in 3 cases 
and in another 2 cases sevoflurane was used for the induction of anesthesia. Anesthesia 
was maintained with inhalation anesthetics in every cases, isoflurane with nitrous oxide 2 
cases and sevoflurane with nitrous oxide 3 cases. We performed anesthetic management 
attentively to maintenance of hepatic blood flow, avoidance of hypoxia, infection due to im-
munosuppressants and liver dysfunction by anesthetic agents. There were no 
complications in perioperative period and they were discharged on the following day.
　The metabolic rate of isoflurane and sevoflurane in the body were 0.2 % and 3 % respec-
tively. The metabolic rate of sevoflurane is greater than isoflurane , but trifluoroacetic acid 
is not produced by sevoflurane which may cause liver dysfunction. Desflurane is metabo-
lized more less than isoflurane and it will be a choice of anesthetic agent for the mainte-
nance of general anesthesia. We used nitrous oxide together with isoflurane or sevoflurane 
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窒素（ 4 L/min）・イソフルラン（0.8～ 2 ％）が
2 例， 酸 素（ 2 L/min）・ 亜 酸 化 窒 素（ 4 L/























Table 1  ：Five cases of  patients after living-related liver transplantation 








time tooth treatment 







O2 ( 2 L/min)
N2O ( 4 L/min)
isoflurane (0.8– 2 ％)
4 hr15min 3 hr20min
consevative 
treatment 18 teeth 
extraction 4 teeth





O2 ( 2 L/min)
N2O ( 4 L/min)
isoflurane (0.8– 1 ％)




case 3 Febrary2010 2y6m female
81.5cm
12.5kg  tacrolimus sevoflurane
O2 ( 1 L/min)
N2O ( 2 L/min)
sevoflurane (0.8– 2 ％)
2 hr20min 1 hr50min
consevative 
tretment 12 teeth 
extraction 6 teeth
case 4 Junuary2010 6y female
101cm
16.2kg  tacrolimus thiopental
O2 ( 1 L/min)
N2O ( 2 L/min) 
sevoflurane (0.6– 2 ％)
5 hr15min 4 hr35min
consevative 
tretment 16 teeth 
extraction 4 teeth







O2 ( 1 L/min)
N2O ( 2 L/min)
sevoflurane ( 1 –1.5％)
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